[image: image1.wmf]Dunblane Medical Practice Travel Service

We can only offer travel immunisations that are available on the NHS.  These

are predominantly Tetanus, Diphtheria, Typhoid and Hepatitis A.  If you are

likely to require any additional travel information, immunisations or

anti malarial tablets, please contact a Private Travel Clinic.  We have 

listed some Private Travel Clinics below for your information but please note we can not recommend any of these clinics and have no control over any fees charged by them.

TIME SCALE

The earlier that you can tell us of your travel plans, the easier it is for us to help you. Some immunisations e.g. against hepatitis A, take several weeks until they start to provide protection. For this reason, please note that travel forms cannot be accepted any later than 6 weeks prior to departure date.  Please allow yourself enough time.

PRIVATE TRAVEL CLINICS

	Gecko Travel Clinic, Dunblane                     
	01786 845542 or 07769 172357

	Ochilview Travel Clinic, Falkirk                     
	01324 715876

	Campus Travel, Stirling University
	01786 463303

	Emcare Travel Clinic, Glasgow City             
	0141 404 0075 

	The Travel Clinic, Paisley                            
	0141 889 7656

	Brownlee Travel Clinic, Gartnavel                 
	0141 300 1130

	Masta Travel Clinic, Glasgow                      
	0141 221 4224

	Masta Travel Clinic, Edinburgh                    
	0131 336 3038

	Edinburgh Travel Health Clinic                     
	0131 667 1030

	Adventure Travel Clinic, Edinburgh              
	0131 561 1945   


PROCEDURE FOR TRAVEL CLINIC

1. FILL IN THE ACCOMPANYING TRAVEL FORM as fully as possible and return it to the Health Centre. (Please use one form for each family member travelling).

2.
CONTACT DUNBLANE MEDICAL PRACTICE AFTER 2 WEEKS.  Arrangements can be made to collect any prescriptions needed and to arrange an appointment at the travel clinic. (You may not require any prescriptions as some immunisations we have in stock).
3. ATTEND YOUR CLINIC APPOINTMENT (with any medication prescribed) where the Practice nurse will administer any immunisations.

4. TRAVEL INFORMATION You can access destination information from the website www.fitfortravel.nhs.uk.
HOW CAN YOU HELP

It is especially important that we know your proposed accommodation and destinations within a particular country – and of any previous immunisations, which you have had outwith the Practice, which may not be in your current medical notes.

PLEASE RETAIN THIS PAGE FOR YOUR INFORMATION

Dunblane Medical Practice Travel Form
Please complete this page of information as accurately as possible and supply email address if possible

Please use a separate form for each person

Travel information at www.fitfortravel.nhs.uk
	Name
	

	Date of Birth
	

	Address
	

	Email address 
	

	Daytime phone number
	

	Mobile phone number
	


	TRAVEL DETAILS (in order first to last)

	D

D

M

M

Y

Y

Date of departure                   

   
	Months

Weeks

Days

Total duration of trip       

     

	Destination countries/towns including stopovers 


	
	
	

	
	
	
	


	DETAILS OF TRIP (please tick all that apply)



	Type of trip
	Areas to be visited
	Accommodation

	Package holiday
	
	Immigration
	
	Voluntary/charity work
	
	Urban
	
	Good
	

	Cruise
	
	Organised adventure holiday
	
	Elective/student
	
	Rural
	
	Basic
	

	Business <3 months
	
	Backpacking
	
	Aid worker
	
	Altitude >3000m
	
	Poor
	

	Business >3 months
	
	Visiting friends and family
	
	Self organised
	
	Beach
	
	Unknown
	

	Additional Information (including occupation/activities abroad)




	OTHER INFORMATION (please tick)
	Yes
	No

	Will you ever be more than 24 hours from medical help?
	
	

	Do you have any allergies?
	
	

	Female only - Is there any possibility that you could be pregnant? If yes, how many weeks?
	
	

	Female only - Are you breastfeeding?
	
	

	Do you have a history of epilepsy?
	
	

	Have you ever had any immunisations out with Dunblane Medical Practice which may not be in your medical records?
If yes please detail 
	
	


	I confirm that the above information is complete and accurate (please sign and date)

	Date
	Signature of patient

	
	


TO BE COMPLETED BY TRAVEL CLINIC NURSE
	Name
	
	Date of Birth


	


	Patient information (tick as appropriate)

	
	Refer to Private Travel Clinic

	
	No immunisation  required

	
	No appointment necessary

	
	Prescription/s attached

	
	Please make an initial  10   20  minute appointment with the Practice Nurse (circle as required)

	
	Comments:




	Immunisations

	
	Tick if required
	Received previously/comments
	
	Charge to practice

	Diphtheria/Tetanus/Polio Combined
	
	
	NHS Prescription
	-

	Hepatitis A
	
	
	NHS Prescription
	-

	Junior Hepatitis A (1-15 yrs)
	
	
	NHS Prescription
	-

	Typhoid 
	
	
	NHS Prescription
	-

	Hepatitis A/Typhoid combined
	
	
	NHS Prescription
	-

	Hepatitis A/B combined  
	
	
	NHS Prescription
	-

	Junior Hepatitis A/B combined  (1-15 yrs)
	
	
	NHS Prescription
	-

	Cholera
	
	
	NHS Prescription
	-

	MMR
	
	
	No Prescription
	-


	Advice sheets emailed/attached (tick as appropriate)

	
	Destination
	
	Cruises
	
	Sun exposure

	
	Insect bite avoidance
	
	Package tourists
	
	Deep vein thrombosis

	
	Animal bites
	
	Hajj and Umrah Pilgrimage
	
	

	
	Disease prevention
	
	Volunteering and expeditions
	
	

	
	Malaria 
	
	Remote areas
	
	


	Proposed Immunisation schedule

	Immunisation
	Day 0
	Day 7
	Day 14
	Day 21
	Day 28/

Month 1
	Month 2
	Month 3
	Month 6
	One year

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Date 
	Practice Nurse signature
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